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, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

BPiR>, FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # 05 MAR -1 MM 245
L oooomoosm SECRETATT UF STATE
Eroinfrtiye TALLAIASSEE, FLURIDA

Financialbridge, Inc.

.05
|
e REINSTATEMENT ©

Suita, Apt. #, atc. Suita, Apt. #, elc.
Suite 304 Same 4. Date Incorporated or Qualified I
To Do Business in Florida 1/19/2000
City & State City & State S - |
1 . “I'sSame - « FEI Number Applied For
Miami, FL 52-2211416 ey y—

Zp Country Zip Country ) $8.75
. . Additional Fee requirec
33176 USA Same Same CERTIFICATE OF STATUS DESIRED Z tar a Certiticite of Status

7. Mame and Addross of Current Registared Agent

Name
Mr. Eddie Essien

Street Addraas (P.O. Box Number is Not Accaptable)

11410 N. Kendall Drive A0009 732 2
Suito, At #, Elc. 37T U5—UIDI6—Ul T #*1358. 75
Suite 304

cty State | Zip Code
Miami ) FL (33176

8. |, being appointad the rogistered agep ‘ and accept the obligations of section 807.0505 or 817.0503, F.S.

w02 [20)05

CR2E081 (01/08)

Signature of
Registered Agent

/ REG:;‘rERED AGENT MUST gj’ﬁ: v

rd
9. Names and StraethrassesdEach\n@a,raﬂd/lor Diractor (Florkta nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Officars and/or Directors Officer and/or Director

Titles City / State / Zip

Pres. Mr. Eddie Essien 11410 N. Kendall Drive, Suite 304 MiamifFL/33176

V.P. Mr. Vincent Zubero 11410 N. Kendall Drive, Suite 304 Miami/F1L/33176

10. | certify that | am an officer or director or the receiver or trusiae empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that zll foes
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under saction 118.07(3)(i}, F.S. The information indicated
on this application is frue an accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE% Vor it Zooboono /.12 2 ~Z2g-o5 305 596 - (028

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane # I

2 1>




